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Exclusive Breastfeeding Promotion:
Seven Implications for Programmatic Action

Chessa Lutter, PhD
EPB Applied Research Advisor

Suboptimal infant feeding practices are a major cause of infant and child morbidity
and mortality in the developing world. Short durations of exclusive breastfeeding, in
particular, contribute to shortened birth intervals due to increased maternal fertility.
Although in most countries the majority of women initiate breastfeeding, few
exclusively breastfeed for any length of time. The early introduction of breastmilk
substitutes, other liquids, and solid foods, as well as the use of artificial nipples and
contaminated feeding utensils adversely affect the health of both mothers and
infants.

Despite the vast amount of information available in the literature on human lactation
and breastfeeding, specific kinds of information necessary to improve the efficacy
and efficiency of interventions designed to extend the duration of exclusive
breastfeeding are lacking. To address this need for information, Wellstart
International’'s Expanded Promotion of Breastfeeding (EPB) Program initiated an
applied research program. Funded through a cooperative agreementwith the Office
of Health and Nutrition of the U.S. Agency for International Development (USAID),
EPB’s goal was to provide policy makers and program managers with the information
they need to design, execute, and evaluate programs and policies to promote
exclusive breastfeeding and other optimal breastfeeding practices in developing
countries.

Studies Funded

EPB funded thirteen research projects in eleven developing countries in Africa
(Kenya, Lesotho, Malawi, and Uganda), Latin America and the Caribbean (Barbados,
Chile, Guatemala, Honduras, Mexico, and Peru), and Asia (the Philippines). Twelve
of these studies focused specifically on exclusive breastfeeding, while one focused
on extended breastfeeding and malnutrition (Peru).

These projects beganin fall of 1993 and have now been completed. Each answers
one of the following questions:
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» What policies and programs are best suited to extend the duration of exclusive
breastfeeding?

» Why do some mothers exclusively breastfeed for the recommended length of
time while others do not?

» What constitutes the optimal length of exclusive breastfeeding during infancy?

Seven Implications for Programmatic Action

Seven major implications for programmatic action emerged from the applied
research program. Each implication was highlighted in atleast two and often multiple
studies that used different research techniques and methods. Thus, theirrelevance
for programmatic action is ensured by the varied research methods-—qualitative and
quantitative research as well as descriptive and intervention studies—that all pointed
to the same conclusions.

Implication 1: Focus on the first week and month postpartum

The studies from Kenya, the Philippines, Mexico, and Honduras all showed that the
first week and month postpartum were critical periods when mothers are likely to
introduce non-breastmilk liquids. If women exclusively or fully breastfed beyond this
critical period, they were likely to continue. This was true for both normal and low
birthweight infants. Once women passed this critical period, the rate of decline in
exclusive breastfeeding slowed dramatically. Thus, programmatic activities need to
be targeted to the neonatal period to prevent this early shift from exclusive to partial
breastfeeding. Such targeted efforts are cost-effective for tworeasons: 1) they target
the period when the benefits of exclusive breastfeeding on reducing morbidity and
mortality are greatest; and, 2) they are sustainable in that they target the period where
the practice of exclusive breastfeeding, if maintained, is likely to be continued.

Implication 2: Focus on specific messages that target key behaviors
Messages tied to specific behaviors will be more effective in promoting exclusive
breastfeeding than general messages such as “breastis best.” A number of studies

showed that women’s knowledge of the benefits of breastfeeding and recommended
optimal practices is excellent. However, this did not correspond with actual
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behaviors. In Kenya, Mexico, and Honduras, for example, women introduced other
non-breastmilk liquids and foods in response to specific infant cues. In Kenya and
Lesotho, the use of water and sugar and salt solution may be inadvertently
encouraged by diarrheal disease control programs. Thus, messages need to target
key behaviors that impede optimal infant feeding, such as: use of medicinal water
and/and sugar and salt solutions in response to infant crying or stomach discomfort;
the use of water to prevent dehydration; or, the early introduction of complementary
foods to get infants accustomed to it. Specific messages in response to maternal
behavior were particularly effective in Mexico, where the prevalence of exclusive
breastfeeding increased afterhome visits by promotoras who tied their messages to
key behaviors they were trying to change.

Implication 3: Focus on families and communities

in all the countries and settings where research was conducted, exclusive
breastfeeding is not a cultural norm. Thus, to varying degrees social support and
social networks, and the health system are negative influences that must be
countered. While the research was mixed with respect to the influence of the health
system on exclusive breastfeeding—in Kenya it had a positive effect while in Mexico
it had a negative effect—it was very clear with respect to the negative influence of
immediate family and neighbors. A number of studies showed that an important
source of infant feeding advice was often a woman’s immediate family or neighbor.
Emphasis must be placed on educating communities—fathers, grandmothers, and
neighbors—about the importance of exclusive breastfeeding in general and in the
neonatal period in particular (Implication 1). Thus, messages need to be specific not
only with respect to key behaviors (Implication 2), but with respect to the target
audience. Specific programs need to be developed to educate fathers,
grandmothers, and community leaders about the importance of exclusive
breastfeeding and how they can support women to exclusively breastfeed.

Implication 4: Focus on low birthweight infants

International recommendations to exclusively breastfeed for about six months are
relevant to low birthweight (LBW) infants. The study in Honduras showed that LBW
infants, while smaller than normal weight infants, did not benefit in weight or length
from complementary feeding between four and six months of age as compared to
exclusive breastfeeding. LBW, however, is a significant risk factor for not
breastfeeding. In the Philippines, LBW tripled the likelihood of not breastfeeding
among women who intended to do so. Matemal perception that herinfantwas “small”
also negatively influenced breastfeeding. However, LBW infants who breastfed were
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more likely than normal weight infants to fully breastfeed. Because fully breastfed
infants weighed more in the first four months as compared to infants with other
feeding patterns, good growth performance of these infants may reinforce optimal
breastfeeding behaviors. Early intervention, however, is critical (Implication 1).

Implication 5: Focus on employed women

Efforts to extend the duration of exclusive breastfeeding are challenged by matemal
employment trends. Although the effect of maternal employment on breastfeeding
has been mixed, the effect on exclusive breastfeeding has been consistently
negative. The study from Chile clearly shows that programmatic efforts to extend the
duration of exclusive breastfeeding among working women can dramatically
increase the duration of exclusive breastfeeding. Such programs must include
information and advice on the expression and storage of breastmilk, and in some
settings, must also address cultural beliefs that work may not be compatible with
breastfeeding. For example, in Mexico, women who worked making tortillas
expressed the concern that heat from making tortillas was passed to the baby
through breastmilk causing diarrhea. To successfully combine employment with
exclusive breastfeeding, time, space, and support are essential and are themes that
should be included in policy and programmatic efforts.

Implication 6: Focus on women’s nutrition

Successful promotion of exclusive breastfeeding includes attention to women’s
health and nutritional needs. Nutrition is a concem to breastfeeding women;
exclusive breastfeeding is believed to be more harmful to maternal nutrition than any
breastfeeding. In Mexico and Honduras, neighbors discouraged women from
exclusive breastfeeding because it would make them “too thin.” A study on the effect
of full versus partial breastfeeding on maternal nutritional status in Malawi showed
that full breastfeeding was negatively associated with matemal nutritional status only
when a woman had a low arm circumference near delivery and her infant had a
normal rate of growth (about ten percent of women). Thus, formostwomen exclusive
breastfeeding does not negatively influence their nutritional status when compared
to partial breastfeeding. To address both biological and perceived consequences of
exclusive breastfeeding, programs need to target issues of intra-household food
distribution and resource allocation to pregnant and lactating women. For lactating
women with infants less than six months, for example, specific messages could
focus on how household resources used to prepare complementary liquids and
foods (e.g., time, fuel, food, and water) would be better invested in maternal diet.
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Implication 7: Focus on integrating breastfeeding promotion into existing
health systems

Breastfeeding is a dynamic behavior that continually changes. While, in general,
women move from exclusive to partial breastfeeding, the study in Mexico also
showed the reverse to occur. In Kenya, women continually adjust their feeding
behaviors to infant cues and external messages and influences. Thus, the
opportunities to positively influence exclusive breastfeeding behaviors are
enormous. Health systems are in a unique position to take advantage of these
opportunities as women with young infants frequently have some, often repeated,
contact with these systems. In Kenya and Lesotho, the early introduction of sugar
and salt solutions appears to be related to efforts by diarrheal disease control
programs to prevent dehydration associated with diarrhea. Thus, diarrheal disease
programs can play a critical role in encouraging positive breastfeeding behaviors and
discouraging negative ones. Likewise, well child visits, as well as health visits for
immunizations or contraception can all be used as points of intervention to promote
optimal practices.

Structure of this Compendium
An executive summary from each of the studies is included in this compendium.
Titles of the final report and other papers resulting from the research are listed with

each executive summary. These documents are available from Wellstart
Intemational upon request.
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The Effectiveness of Home-Based Counseling to Promote Exclusive
Breastfeeding Among Mexican Mothers

Ardythe L. Morrow, M. Lourdes Guerrero, Juan J. Calva, Robert C. Morrow,
Hassan D. Lakkis, Jane Bravo, and Frances D. Butterfoss

Centerfor Pediatric Research, Children’s Hospital of the King's Daughters, Eastern
Virginia Medical School, Norfolk, VA

Instituto Nacional de la Nutricion, Salvador Zubiran, Mexico City, Mexico

La Liga de la Leche de Mexico, Mexico City, Mexico

July 1996

Breastfeeding practices in Mexico are far from optimal: 20% of Mexican infants do
not initiate breastfeeding and bottle-feeding within the first few months of life is
common. To improve breastfeeding practices, a major breastfeeding promotion
effort has been undertaken in Mexico overthe past few years, focused on the Baby-
Friendly Hospital Initiative (BFHI). Itis well known that hospital policies and practices
have contributed to negative trends in breastfeeding, and that hospital-based
breastfeeding promotion is effective in regard to successful initiation of
breastfeeding. However, to achieve and sustain exclusive breastfeeding for fourto
six months postpartum, community initiatives are needed.

Lay peer counseling of mothers by women of the same community is an important
strategy that is being used for health and breastfeeding promotion in a nhumber of
countries throughout the world. Experience suggests that this is a highly effective
method of providing the social and informational support that mothers need for
successful breastfeeding. However, there is a lack of research-based data to
document the cost-effectiveness of this strategy.

This intervention study examines the effectiveness of home-based counseling by lay
peer counselors (promotoras) to increase the practice of exclusive breastfeeding
among mothers in San Pedro Martir (SPM), a peri-urban neighborhood of Mexico. We
examined two levels of intervention, three home visits and six home visits, compared
with a concurrent control group and data from an historical cohort of SPM mothers.

Background

San Pedro Martir is a predominantly low-income, peri-urban area on the
southwestern outskirts of Mexico City. The population is approximately 15,000, with
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about fifteen births per month identified by census of the community. Medical care
is provided to this population by the SPM Clinic, private physicians, and several
nearby hospitals. Among mothers residing in SPM, approximately 5% deliver at
home, 37% deliver in clinics, and 58% deliver in hospitals.

For nearly fifteen years, research on protective factors in maternal milk has been
conducted among mothers and infants in SPM, by a multi-institutional collaboration
of Mexican and U.S. scientists. This research has established imortantmechanisms
of breastfeeding protection against specific causes of diarrheal disease, but also
identified the need for intervention to help improve infant feeding practices in the
community. Based on a cohort study conducted from 1988-1991, we found that 95%
of SPM mothers initiated breastfeeding, but breastfeeding declined rapidly in the first
few months postpartum, and exclusive breastfeeding was rare.

Methods and Results

Ethnographic Study

From June through September 1994, a rapid ethnographic assessment of 150 SPM
mothers was conducted to identify cultural beliefs, social influences, and
circumstances associated with infant feeding procedures. The results were as
follows:

» Strong consensus existed that the most important reasons for choice of infant
feeding are good nutrition, growth, and protection against illness—factors also
associated with breastfeeding rather than bottle-feeding.

» Seventy-six percent of mothers had encountered one or more problems that
caused them to reduce or cease breastfeeding, including negative physician
advice, perception of maternal or infantiliness, and perception of having bad milk.

» Early supplementation of breastfeeding was common and situation-specific.
During infant or maternal iliness, many thought breastfeeding should not be
practiced. Seventy-two percent agreed that an infant grows best if given a
combination of breast and bottle-feeding.

» Physicians were the most important source of advice about infant feeding,
followed by family members.

The ethnographic study results suggested strategies which were incorporated into
the intervention study: 1) physician education; 2) training promotoras to address
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common matemal concerns; and, 3) involving key family members in the educational
intervention.

Intervention Study

This randomized, controlied, community intervention study was initiated in March
1995 and continues through September 30, 1996. The study involves two
intervention groups and a concurrent control group. Inaddition, the historical cohort
study of 316 mother-infant pairs conducted in SPM from 1988-91 is used as a pre-
intervention comparison group. The two prospectively enrolled intervention groups
consist of mothers allocated to receive more frequent (MF) and less frequent (LF)
home-based counseling by promotoras about exclusive breastfeeding. MF mothers
were visited on six occasions: twice during pregnancy, inmediately after delivery,
and postpartum at weeks two, four, and eight. LF mothers were visited by
promotoras on three occasions: atthe end of pregnancy, immediately after delivery,
and the end of postpartum week two. The major outcome was exclusive
breastfeeding to three months of age, meaning that no other liquids or foods were
given. Infantfeeding practices were examined on the first day postpartum, and attwo
weeks, four weeks, six weeks, two months, three months, and six months of infant
age. Data collection was performed through structured interviews of study mothers
conducted by trained experienced staff other than the promotoras.

Physician Education
In April 1995, a seminar for SPM primary care physicians on the benefits and
management of breastfeeding, was jointly sponsored by the Instituto Nacional de la
Nutricion and La Leche League of Mexico. Of the 80 physicians invited, half attended.
Identification and Training of Promotoras
Three women were hired and trained as promotoras. Each had a high school
education and was a respected resident of the SPM community. The promotoras
were trained and supervised in lactation counseling and management by La Leche
League of Mexico in collaboration with the physician coordinator of the study.

Randomization into Study

To minimize the possibility that intervention households would influence control
households, SPMwas mapped and divided into 39 clusters of two to four blocks each.
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These clusters were randomly allocated to one of the three study groups (thirteen
clusters per group).

Enroliment and Follow-up

Study mothers were identified by continuous surveillance of the community. As of
July 1, 1996, there were 159 mother-infant pairs enrolled in the study, with 105
followed to atleast three months postpartum. Follow-up of these study mothers and
infants continues through September 1996. The following summarizes the
preliminary findings.

Neonatal Infant Feeding

Thirty-five percent ofinfants were bottle-fed in the first hours after birth regardless of
control orintervention group. Colostrum feedingincreased from 17% in the historical
cohort to 61% of mothers in the intervention study, a significant secular trend.
However, there was no difference in colostrum feeding among concurrent control
and intervention groups.

Exclusive Breastfeeding

Among mothers followed to at least three months postpartum, exclusive
breastfeeding was maintained from two weeks to three months by one of fifteen (7%)
control mothers, thirteen of 40 (33%) mothers who received three home visits, and
twelve of 25 (48%) mothers who received six home visits (p=0.023. Fisher's exact).
However, many mothers gave supplementary feedings for a shorttime then returned
to exclusive breastfeeding. The percentage of mothers exclusively breastfeeding
theirinfantin the week prior to interview is shown in Figure 1. In the 1988-91 cohort,
exclusive breastfeeding in the past week was practiced by only 3% to 6% of mothers.
in the current study, 35% of control group mothers exclusively breastfed at two
weeks, but this decreased to 7% at three months postpartum. In the three-visit
intervention group, exclusive breastfeeding was 70% at two weeks, decreasing to
50% atthree months. Inthe six-visit intervention group, exclusive breastfeeding was
79% at two weeks and 72% at three months. Using a logistic model to account for
infant age and group effects, a significant (p<0.001) secular increase in exclusive
breastfeeding between the historical and concurrent control groups was found.
Within the currentintervention study, the three-visit and six-visitintervention groups
had significantly (p<0.001) more exclusive breastfeeding at each time pointthan the
concurrent controls. Further, exclusive breastfeeding was significantly (p<0.001)
higher in the six-visit group compared with the three-visit group.
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Figure 1: Comparison of the percent of mothers exclusively breastfeeding
their infants during the past week in intervention and control groups
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Conclusions

These preliminary data indicated a dramatic increase in exclusive breastfeeding in
the study area. Most of this trend, but possibly not all, is associated with mothers
receiving home visits from a trained peer counselor (promotora). Home-based
counseling does not appear to have affected infant feeding in the early postnatal
period, but is clearly observed in subsequent weeks and months. The fact that
exclusive breastfeeding from two weeks to three months was practiced by 7% of
control mothers and 33% and 48% of mothers visited by promotoras three times and
six times, respectively, demonstrates a significant dose-response effect. The major
impediment to even greater success in this community was the negative influence
of physician advice.

Programmatic Implications

» Early interventionis critical. In Mexico, infants are given supplementary liquids
andfoods very early in life, thus, programmatic efforts to increase the duration of
exclusive breastfeeding must begin prenatally and in the first week of life.

» Repeated contact is important. This study shows that mothers changed from
partial to exclusive breastfeeding following counseling and that the number of

contacts was significantly associated with exclusive breastfeeding.

» Home-based peer counseling significantly increases the duration of exclusive
breastfeeding.
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» The magnitude of increase shown in this project suggests that through the
combination of hospital, physician, and mother-to-mother interventions, it is
possible to restore exclusive breastfeeding as the social and medical norm in
Mexico and elsewhere.

This study was partly funded by a grant from the National Institute of Health (NIH) (HD-13021).

A working paper, entitled "The Effectiveness of Home-based Counseling to Promote Exclu-
Sive Breastfeeding Among Mexican Mothers," is available through Wellstart International.
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Maternal Employment and Exclusive Breastfeeding in Chile: The Effect of
a Breastfeeding Support Program

Veronica Valdes
Catholic University, Santiago, Chile
May 1996

Toidentify programmaticinterventions and gain clinical experience about the factors
that enhance employed women’s ability to continue to feed their infants exclusively
breastmilk after returning to work, a prospective controlled intervention was
conducted. The study took place inthe hospital and outpatient clinics of the Catholic
University in Santiago, Chile, from 1993 to 1995. The population consisted of low and
middle class urban women who worked outside of their homes and were separated
from their infants during working hours. The intervention consisted of counseling and
monthly clinical support during the first six months after delivery.

Selection Criteria

Women from both groups delivered at the maternity ward of the hospital of the
Catholic University where they were invited to participate. The selection criteriawere
as follows:

» Women had to be exclusively breastfeeding at 30 days postpartum and planning
to return to work before 120 days;

» Women had to have a telephone where they could be reached; and,

» Women had to plan to receive pediatric care at either the Alameda clinic or
CEDIUC outpatient clinic.

Women assigned to the control group planned to to receive pediatric care in Alameda
Clinic whereas women assigned to the intervention group planned to receive
pediatric care in the CEDIUC Outpatient Clinic. Women were free to choose either
clinicfortheirinfants’ pediatric care, however, clinic selections were largely the result
of geographical preference. Information about the special program of clinical support
for working mothers in CEDIUC was not provided to eligible women.

The control group consisted of 116 mother/infant pairs; 146 mother/infant pairs were
in the intervention group.
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Description of the Intervention

The intervention population was cared for at CEDIUC, in the project’s matemal/infant
clinic. During the first interview at 30 days postpartum, the women from the
intervention group discussed their work and child care plans in a group session.
Counseling on how to continue feeding breastmilk after returning to work was given
depending on the individual situation. Allwomen were taught hand expression and
observed while they hand expressed their milk. Instructions and written material were
given on milk expression and storage. Mothers and infants in the intervention group
were cared for together at follow-up visits with a pediatrician and a nurse-midwife
every month for six months and at twelve months. These visits covered health,
growth, and development issues of the infant as well as the mothers’ health and
fertility. Lactation management and women’s concemns and satisfaction with their
different roles were also addressed in each visit. Women were encouraged to call
or return to the clinic for health or breastfeeding problems. Women from the control
group received routine pediatric care at the Alameda Outpatient Clinic and were
followed monthly by telephone for six months and at twelve months by a nurse from
the research project.

Duration of Exclusive Breastfeeding

Both groups were comparable in age, parity, educational level, gestational age, birth
weight, and type of delivery. Over 80% of women from both groups aimed to
breastfeed more than six months and over 50% thought it was beneficial for the infant
to be exclusively breastfed for sixmonths. The results showed thatwith routine care
and no special support only 6% of women were able to continue to feed there infants
with breastmilk only for six months and 33.6% had weaned their infants. in the
intervention group, with clinical support and the use of expressed breastmilk, 53.5%
of infants were still exclusively breastfed at six months and only 8.2% had been
weaned.

Strategies Used to Extend the Duration of Exclusive Breastfeeding

» Retumed to work after sixth postpartum month or not at all: control 12%,
intervention 12.9%.

» Delayed returning to work until after the end of the postnatal leave: control 7.4%,
intervention 12.8%.

..................................................................................................



E Wellstart International's Expanded Promotion of Breastfeeding (EPB) Program

» Tookthe infant to the work place or worked at home: control 5.6%, intervention
6.4%.

»  Worked less than 33 hours per week: control 25%, intervention 14.7%.

» Took the infant to a day care center. control 19.4%, intervention 25.7%, and
breastfed during working hours: control 57%, intervention 77%.

» Combined the above alternatives with expressing their milk: control 23.1%,
intervention 66.2%.

Method Used for Expressing Breastmilk

Among the 90 women of the intervention group who expressed their milk, 69 were
using hand expression, 24 hand pumps, and seven used both methods. In the
control group, among the 25 women who expressed milk, 22 used hand expression,
two used hand pumps, and only one used both methods.

Maternal Satisfaction

When rating the level of effort of accomplishing the role of mother and worker, women
from the intervention rated the effort at a lower degree than women in the control
group. Thelevel of satisfaction with the experience was rated slightly higher among
women in the intervention group. When at six months women were questioned if they
would try to feed a next infant with breastmilk only for six months while continuing to
work; 84.2% of the control and 100% of the intervention group gave a positive answer
on repeating the experience. Similar percentages, 84.2% in the control and 100%
in the intervention group said that they would recommend it to a friend.

The factors considered helpful for combining employment and breastfeeding were
different for the two groups. Those who did notreceive clinical supporttended torely
on delaying the return to work, reduction or flexibility of working hours, a